MEMORANDUM

Agenda Item No. 3(A)(12)

TO: Honorable Chairman Jean Monestime DATE: December 13, 2015
and Members, Board of County Commissioners

FROM: Abigail Price-Williams SUBJECT: Resolution retroactively
County Attorney authorizing in-kind for the
October 10, 2015 “City of
Opa-Locka Hispanic Heritage
Celebration”

The accompanying resolution was prepared and placed on the agenda at the request of Prime
Sponsor Chairman Jean Monestime.

Rr—

Abigail Price-Williams q.k@
County Attorney
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MEMORANDUM

(Revised)

TO: Honorable Chaitman Jean Monestime DATE: December 15, 2015
- and Members, Board of County Commissioners

FROM: %ﬂ_ il SUBJECT: Agenda Item No.3(A)( 12)
Coun

ttorney

Please note any items checked.

“3-Day Rule” for commiitees applicable if raised
6 weeks required between first reading and public hearing

4 weeks notification to municipal officials required prior to public
hearing

Decreases revenues or increases expenditures withont balancing budget
Budget required

Statement of fiscal impact required

‘Statement of social equity required

Ordinanee ereating a new board requires detailed County Mayor’s
repoxt for public hearing

No commiittee review

Applicable legislation requires more than a majority vote (i.e., 2/3%s ,
3/5%s » URANIT0TS ) to approve

RN

Current information regarding funding source, index code and available
balance, and available capacity (if debt is contemplated) required



Approved Mayor Agenda Item No. 3(4)(12)
Veto 12-15-15
Override

RESOLUTION NO.

RESOLUTION RETROACTIVELY AUTHORIZING IN-KIND
SERVICES FROM THE PARKS, RECREATION AND OPEN
SPACES DEPARTMENT FOR THE OCTOBER 10, 2015 “CITY
OF OPA-LOCKA HISPANIC HERITAGE CELEBRATION”
SPONSORED BY THE CITY OF OPA-LOCKA IN AN
AMOUNT NOT TO EXCEED $910.00 TO BE FUNDED FROM
THE BALANCE OF THE DISTRICT 2 FY 2015-16 IN-KIND
RESFRVE FUND

WHEREAS, the City of Opa-Locka has requested in-kind services from the Parks,
Recreation and Open Spaces Department for the October 10, 2015 “City of Opa-Locka Hispanic
Heritage Celebration” in an amount not to exceed $910.00; and

WHEREAS, the “City of Opa-Locka Hispanic Heritage Celebration™ brings together
residents of the City of Opa-Locka and surrounding communities while providing family-
friendly entertainment; and

WHEREAS, the “City of Opa-Locka Hispanic Heritage Celebration” will celebrate,
among other things, Hispanic Heritage Month and Hispanic culture; and

WHEREAS, the “City of Opa-Locka Hispanic Heritage Celebration™ is a special event,
as that term is defined in the attached Fee Waiver/In-kind Service Application, and $910.00 of
the in-kind services shall be funded from the balance of the District 2 FY 2015-16 In-Kind
Reserve funds,

NOW, THEREFORE, BE IT RESOLVED BY THE BOARD OF COUNTY
COMMISSIONERS OF MIAMI-DADE COUNTY, FLORIDA, that this Board retroactively
authorizes in-kind services from the Parks, Recreation and Open Spaces Department for the
October 10, 2015 “City of Opa-Locka Hispanic Heritage Celebration” sponsored by the City of

Opa-Locka, in an amount not to exceed $910.00 to be funded from the balance of the District 2

FY 2015-16 In-Kind Reserve Fund.
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Page No. 2

The Prime Sponsor of the foregoing resolution is Chairman Jean Monestime. It was

offered by Commissioner
seconded by Commissioner

as follows:

, who moved its adoption. The motion was

and upon being put to a vote, the vote was

Jean Monestime, Chairman
Esteban L. Bovo, Jr., Vice Chairman

Bruno A. Barreiro
Jose "Pepe" Diaz
Sally A. Heyman
Dennis C. Moss
Sen. Javier D. Souto
Juan C. Zapata

Daniella Levine Cava
Audrey M. Edmonson
Barbara J. Jordan
Rebeca Sosa

Xavier L. Suarez

The Chairperson thereupon declared the resolution duly passed and adopted this 15" day

of December, 2015. This resolution shall become effective upon the earlier of (1) 10 days after

the date of its adoption unless vetoed by the County Mayor, and if vetoed, shall become effective

only upon an override by this Board, or (2) approval by the County Mayor of this Resolution and

the f{iling of this approval with the Clerk of the Board.

Approved by County Attorney as
to form and legal sufficiency.

Gerald K., Sanchez

Gws

MIAMI-DADE COUNTY, FLORIDA
BY ITS BOARD OF
COUNTY COMMISSIONERS

HARVEY RUVIN, CLERK

By:
Deputy Clerk
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MIAMI|-DADE COUNTY
FEE WAWER/IN-IIND SERVICES APPLICATION

COUNTY FEE WAIVERS OR IN-KIND SERVICES REQUESTED THROUGH THIS PROCESS ARE NOT EFFEGTIVE UNTIL APPROVED BY
ACTION OF THE BOARD OF COUNTY COMMISSIONERS PURSUANT TO THE MIAMI-DADE COUNTY HOME RULE CHARTER

Plaase complete the following form and submit completed form atong with requested matertals, if applicable, ta:
Office of Management and Budget Phone:  {308) 375-5143
111 N.W. ¢! Streat, Suite 2200 Fax.  {305) 375-5168
Miami, FL 33128

Type of Event/Application (selact ona of the following):

Q0 District Event-  Event of minimal impact related to specific commission district (Complete quastions 1-7, sign and date: copy will be
submitted to the appropriate District Cammissioner within twa days of receipt of applicatlon.)

O SmallEvent-  Event of minimal Impact not necessarily related to a specific commission district. (Complete quastions 1-7, sign and
date.)

of Special Event' - Event with expected attendance of fess than 5,000 with localized Impact limiled to an Individuat community or
municipality (Complete questions 1-12, sign, date-and submit farm no later than 60 days prior to event date.)

QO Major Event* - Large Event with expected attendance of over 6,000 or significant prababllity of protests, controversy, violence or
vandalism {Complete questions 1-12, sign, date and submif form rio later than 120 days prior to event dale.)

=Note: Event budget must be Included for “Speclal” and "Mafor" eventtypes.**

.t , ’_/-"
: . AN 5 S A J_a /y_;}/] .“"'"J“'
Commissicner sponsoring event C__..C‘ RSN AT N ¢ < e €5 lime.

1. Full legal name of the requesting arganlzation; Q % si‘t)\’) < -C Q L0 Aocka \‘ Copmmn g Ongy
Lv s Souki Ago

2. Appllcant Status: (Select one of the choices below)

0 Not-For-Profit or Tax Exempt
] For-Prafit

Local Government ar Public Entity
] Other (speclfy):

3. Name and contact Information for single polnt of contact (address, phone, fax, e-mall address, ete.):
S\t\a\ b0 C L O Susy .TQ PR 77 PG S N -\'3 Cleot
RO Cis\nsvnine, Sveo e W Y Neoo \ D@ahkw:.ck_a L oSy
305, 453970\ \‘ S\ 0L28on (2 opole e L\ G,

. )
4. Specify fee waiver or in-kind service requested (quantify, If applicable): Svage \‘ S\'\OUA udci\\g




WMAMIDADE COUNTY
FEE WAIVER/IN-KIND SERVICES APPLICATION
Page 2

5, Name, date of event, description; and purpose of the svent (if event Is a fund-raiser, defina the heneflciaries):

\-&ﬁem«'» o Mer ‘r&gy Celolborahion
Ockulner Vo, 20\S ot oo hoon

Commu\.{\%}\._(ﬂp lpa.m.[\‘\j Otk €ve

6. Please select ALL that apply to event;

a Economlc Develobment: Event supports vitallty or growih of the local ecanomy
Youth/Education: Fvent benefits youth of any age and/or offers educational benefits

Heaith and Social Services: Event supports health-retated cavses and/or saclal programs or Inslitutlons that improve quality
of life within the community

Arfs and Gulture: Event supports music, theatre, Iferature, art or cullure
Environmental: Event benefits environmental concems or promotes conservetion
Sports and Athletics: Event supportsfpromates organized sports or recreational particlpation

Do E DD

7. Physical address of avent venues (please specify Commission Distric(s)):

g\f\-&r\aﬂ,—. d:J} Park

N\5 Oerdis Puerce DOpa-tacks &L BFOSY

8. Description ofreglon or focal impact: N, ‘ {

9, Dallyfourty event schedule, Including set-up and breakdown schedule (attach event calendar, If applicable):

o‘t'%al“\-&- - rﬂ\"OOPnH




MIAM)-DADE COUNTY :
FEE WAIVER/IN-KIND SERVICES APPLICATION
Page 3

10. Detatled description of svent venues (map or schematic of event venues, access painls, surrounding rosdways and traffic flow diagrams, if

applicabla): N\N\) 24 Bvene '\'D Shhavazad Bouleoarst

(\er\ O Peryin. pw‘eﬁue_

11, Expected number of participants and estimated atiendance (per day, if applicable): Vo eon\e

12, Itemized budget, Including total event budget, lotal budget of host organization, if appicable, and total commitment of resourcas (attach

addillonal pages as needed); N VOO
)

I hereby cerllfy that afl the statements made in this application are frue and correct,

&M AQ\_}:L\_QO\S

Signalure of Authorized Representative Dale




(MIAMI-DADE]
PARKS

SHOWMOBILES STAGES, BLEACHERS
AND SOUND PRODUCTION

-~
%»‘\f —

‘@,ﬂ 305) 996-8315 Ext. 224/(305) 553-8511 (Fa
= ’ x
| )

EQUIPMENT (S) CONFIRMATION FORM

ORGANIZATION/AGENCY: City of Opa Locka

EQUIPMENT REQUESTED: Smali Showmabile

NAME OF PERSON RESPONSIBLE FOR THIS BILL: Office of Chalrman Monestime

OR INDEX CODE (MIAMI-DADE AGENCIES ONLY):

BILLING ADDRESS/ZIP CODE: 900 NE 125 Street Miami, Florida 33161

NAME!TITLE OF THE EVENT: City of Opalocka's Hispanic Heritage Celabration

ADDRESS OF EVENT: Sherbondy Village 215 Perviz Avenue

TODAY'S DATE: 10/01/15 DATE (S) & TIME OF EVENT: Oclober 10, 2015@ 12a
SET-UP TIME & DAY: Oclober 10, 2015 @ 9am
TAKE-DOWN & DAY: October 10, 2015 @ Gpm

CONTACT PERSON/PHONE: Melonle Burke 305-505-1285/Sha mecca Lawsoh 305-401-5807
AT SITE CONTACT/CELL PHONE#: Sha mecca Lawscn 305.401.5807

SPECIAL INSTRUGTIONS: Direction item(s) are to be placed, maps, diagrams, efc.

OTHER INFORMATION: Include additional equipment if needed.

We, the users, understand that we assume full responsibility for any damags, theft, or loss to said
equipment and its accessorles belween the time the Miami-Dade Park and Recreation Dspatiment
completes selting up and the time it takes down, Wa, the users, also agree to adhere to the requpsts sel
forth In the rental poticy, We do have a copy of the rental policy and fully understand {he reguffsments
sef forth in renling the equipment requested as-outlined In the renlal policy. We also-undegstinglihat

the total fae is to be remltted (15) fifteen working days before the event. v

*Fee: $910.00 In-kind Office of the Signature:
Chair
*(SEE FEE SCHEDULE FOR EXACT CHARGES) Ghalrman Jeljn Mdnestime
Agency/Group: OQffice .of thf Chagr, Dlstrief 2

CANCELLATIONS MUST BE MADE 72 HOURS IN ADVANCE OF THE
EVENT BY FAX OR EMAIL O TOBE C

43 (I—IALF) OF RENTAL FEE w
contivmation Forud iy filled ot Eomplel {J-big
Late equipment arrivals, please call (786} 236-7926

g



HISPANIC HERITAGE FESTIVAL

INCOME AMOUNT |{CHECK # EXPLANATION
EXPENSES
Hold over from Comm
Landstory 5 2,800.00 fbands Santiato 2015 account
Hold over from Comm
Landstory S 1,300.00 |entertainment Santiato 2015 account
Landstory S 2,500,00 |[food vendors
bounce house,
Party Entu Casa ] 1,900.00 |train, face painting
Event Outfitters 5 1,215.00 {tables, chair, tents
gift cards, napkins,
Misc purchases S 600.00 |plates, forks
Brisco S 1,250.00 |entertainment
USA FLAGS S 255.00
TOTAL EXPENSES S 4,400.00
AS OF 10-7-15




The Mayor & Commissioners of the Great City of
Opa-Locka are honored to invite our community to celebrate

e,

£

NG § AR § =

Hosted by: £ - - Hosted by:
Commissioner ‘ Commissioner
Luis B. Santiago Joseph L. Kelley

Enjoy an afternoon full of PSS e =22 MUSIC « FOOD » GAMES
URAL

CULT

t

FOLKLORE === s wma'  AND MUCH MORE!!

_ - SATURDAY OCTOBER 10,2015 = -
- ‘THE CELEBRATION STARTS AT 12:00 NOON -
SHERBONDY VILLAGE .~
215 President Barack Obama Ave.

PRIZE FOR BEST TRADITIONAL COSTUME

- FOR MORE INFORMATION,
PLEASE CALL 305.953.2800 / 2801

i

/0



MIAMI-DADE

Memorandum

Date: December 15, 2015
To: Honorable Chairman Jean Mone '
and Members, Board of Couyy
From: Carlos A. Gimenez & it
: Mayor '

Subject: District Specific In-Kind Request

A retroactive waiver for in-kind services has been requested by the City of Opa-Locka for its “Hispanic
Heritage Celebration” event, which was held on October 10, 2015,

In-kind services have been requested from the Parks, Recreation and Open Spaces Depariment in the
amount of $910.00 for the use of a small showmobile. This event will be funded from the balance of
District 2 FY 2015-16 In-Kihd Reserve Funds.

&L

Edward Marque
Deputy Mayor

Irkind0155%

/



